
JEWELERS
5 PPM SILVER PROGRAM APPLICATION

Sponsored by New Mexico Silver Users Association
and City of Albuquerque - Pretreatment/Pollution Prevention (p2) Program

Business Name: ______________________________________________________________

Business Address:____________________________________________________________

City: ____________________________State:_____________________Zip:_______________

Telephone:__________________________________Fax:_____________________________

How many years at present location: _____________________________________________

Business Contact: ____________________________________________________________

Title: ____________________Phone: _________________Email Address:_______________
                     
Business Type:    Casting - Job Shop    Finisher*

               Casting - Capture               Other                              
*No casting, or related casting processes (investment, devest, flask quench,  etc.)

Processing Type:    Pickling              Hand grinding   
                                                                                                     Wet Devest               Casting                                            

   Cyanide Bomb          Machine Tumble/polish 
               Dry Devest              Other: _________________________

Recovery System:                 Settle Tanks             Water Filter                 Chem. Precipitation
                                                  Electroplate             Air Filter                           Other: _______________  

          
Where will/is your recovered silver sent:         Off-site reclamation     Off-site Disposal

  
Where will/is your spent solutions sent: On-site reclamation     Off-site reclamation

            Off-site Disposal
      
Copies of the company's manifests?              Y           N                   Don't Know 

WASTE MINIMIZATION PRACTICES

1)  If your business uses pickle(s), please indicate what type of pickle (i.e. sodium bisulfate, sulfuric acid,
etc), and  what your business does with spent pickle as it ages?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
                                                                                                                                                        
  2)  Please estimate the amount of casting per month: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

3)  What does your business do with polishing sludges?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________



AGREEMENT
I understand that membership in the 5PPM Silver Program requires this  business to adhere to the
Jeweler’s Code of Practice:

A. The business should have or be prepared to install and maintain appropriate equipment in order to
maintain a silver discharge under 5PPM.

B. Records should be kept showing that silver recovery equipment is being maintained properly and
that materials are being reclaimed or disposed of properly.

C. Businesses that do not use any silver recovery equipment should keep records of where material is
sent for reclamation or disposal.

D. Annual surveys may be conducted by the City’s p2 Program, involving a site visit including
questions about process and waste management,  to determine facility compliance.  Free
wastewater samples may be taken annually to determine silver discharge levels.

I believe that this information is herein true, accurate, and complete.

                                                                                              
_______________________________________                ____________________________________
Print Name                             Title

                                                                                                                                                                    
       _______________________________________               
____________________________________    Signature                                 

Date

Mail this agreement or fax to:
Fax: (505)873-7087
Pollution Prevention Program
COA-PWD/WWUD-p2 Program
4201 Second ST SW
Albuquerque, NM 87105
Phone: (505)873-7058 or 873-7059

 DOC# X:WWUBLG\Jewelers\JWAPP

  
LIS Sample # ________________                    Name of Recycler/Refiner: ______________________


